
Commonwealth of Virginia Health Benefits Program 
 

Monthly Premiums for Extended Coverage (COBRA) Participants 
Effective July 1, 2018 – June 30, 2019 

  
Get a premium reward if you are enrolled in COVA Care or COVA HealthAware! You or your 
enrolled spouse must complete a health assessment to save $17 a month or $34 when both of 
you meet the requirement.  

Health Care Plans 
 

You Only 
 

You Plus One             
You Plus Two        

or More                   

COVA HDHP - High Deductible Health Plan Basic 

         Total Premium – 18 or 36 months 
                  Total Premium – 29 months 

$596 
$876 

 $1,108 
             $1,629 

$1,619 
$2,381 

COVA HDHP Plus Expanded Dental 
Total Premium – 18 or 36 months 

Total Premium – 29 months 
$628 
$924 

$1,172 
$1,724 

$1,716 
$2,523 

COVA HealthAware Basic 

Total Premium – 18 or 36 months 
Total Premium – 29 months 

$708 
$1,041 

$1,313 
$1,931 

$1,898 
$2,792 

COVA HealthAware Plus Expanded Dental 

Total Premium – 18 or 36 months 
Total Premium – 29 months 

$740 
$1,088 

$1,377 
$2,025 

$1,994 
$2,933 

COVA HealthAware Plus Expanded Dental & Vision 

Total Premium – 18 or 36 months 
Total Premium – 29 months 

$752 
           $1,106 

$1,394 
$2,051 

$2,019 
$2,969 

COVA Care Basic 
         Total Premium – 18 or 36 months 
                  Total Premium – 29 months                                                                                                               

$795 
$1,169 

$1,469 
$2,160 

$2,131 
$3,134 

COVA Care Plus Out-of-Network  
         Total Premium – 18 or 36 months 
                  Total Premium – 29 months                                                                           

$813 
           $1,196 

$1,494 
             $2,198 

$2,165  
$3,185         

COVA Care Plus Expanded Dental  

         Total Premium – 18 or 36 months 
                  Total Premium – 29 months                                                                      

$828 
           $1,218 

$1,533 
             $2,255 

$2,230 
$3,279 

COVA Care Plus Out-of-Network & Expanded Dental  
         Total Premium – 18 or 36 months 
                  Total Premium – 29 months                             

$847 
           $1,245 

$1,559 
            $2,292 

$2,264 
$3,330 

COVA Care Plus Expanded Dental Plus Vision & Hearing  
         Total Premium – 18 or 36 months 
                  Total Premium – 29 months                                                                        

$848 
           $1,247 

$1,567 
             $2,304 

$2,276 
$3,347 

COVA Care Plus Out-of-Network Plus Expanded Dental Plus Vision & Hearing 
         Total Premium – 18 or 36 months 
                  Total Premium – 29 months                                                                                                                                                  

$866 
           $1,274 

$1,592 
             $2,342 

$2,310 
$3,398 

Kaiser Permanente HMO – available primarily in Northern Virginia  
       Total Premium – 18 or 36 months 
                  Total Premium – 29 months                                                                                                                                                    

  $682 
$1,004 

            $1,255 
            $1,845 

$1,828 
$2,688 


